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Figure 1. Sickkids has heart. Adapted from The Hospital For Sick Children (Sickkids) by unknown, 2013, retrieved from  

http://www.sickkids.ca/AboutSickKids/Newsroom/Past-News/2015/sickkids-has-heart.html



Background

• SickKids is the main centre 
for complex paediatric 
cardiac care in Ontario

– families from remote areas of 

Ontario

– families from across Canada



Context

• RN led Quality Improvement Project on Inpatient Cardiac Ward

• Continuation from previous funded project 



SickKids Strategic Plan 2015-2020



Greater support for 

patients and families

More efficient discharge 

process for the 

interprofessional team

ESTIMATED DISCHARGE DATE
(EDD)  

Need for:



Family Perspective
(Smith & Daughtrey, 2000, p. 816)



Team Perspective
(Ou et al., 2011, p. 361-362) 



Create an efficient 

discharge process for 

both families and the 

interprofessional team

Purpose: 



Objectives

• Support family readiness for discharge

• Support interprofessional team efficiency for discharge

• Provide estimated discharge date (EDD) to families 
approaching discharge 

• Goal of 70% of patients to be discharged by 1400 hrs

• Evaluate staff and family feedback regarding use of EDD’s



METHODS



Quality Improvement Focused Methods

• Process Map

• Model for Improvement (PDSA Cycles)

• Cause and Effect Analysis

• EDD provided to families approaching discharge

• Weekly Audits and Data Analysis



Providing an EDD: 
Current Process

Daily Rounds

Communication to Family

Communication across the 
team





Weekly Audits and E-mails Communicated to Staff
D/C before 1400 

Performance 
Late Discharge 

Reasons

Tips and 
Suggestions 

EDD given 
(24 vs 48 hrs)



RESULTS



Results
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Discharge Before 1400 Audits 
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EDD given 24hrs & Discharge before 1400
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EDD Given >48 hours & Discharge before 1400

20

30

40

50

60

70

80

90

100

June
Average

July Average August
Average

September
Average

October
Average

November
Average

December
Average

January
Average

EDD Audit Summary

D/C before 1400 (%)

Target (%)

EDD given >48hr advance(%)

(%)



Interdisciplinary Efforts Supporting Family Readiness

• RN Family Education Room (away from bedside) – 2016

• Social Work FAQ’s poster in patient rooms - 2017

• Pharmacy weekly rounds with pharmacy and social work specifically 

regarding coverage for families – 2016

• RN Presentation to family Advisory Committee - 2017

• ECHO requisitions starting in CCCU (for select patient population)  – 2016

• Child Life “Where to wait poster” – 2016

• RN Family Transition Package – 2017

• RN Family phone calls post discharge – 2015



Figure 2. The amazing repair of charlie’s tiny heart. Adapted from The Toronto Star by Joseph Hall, 2015, retrieved from  

https://www.thestar.com/life/sick_kids/2015/05/06/sickkids-putting-charlies-heart-into-the-right-shape.html

“EDD’s are beneficial for 

families because it gives us 

something to look forward to 

and helps us feel prepared 

for discharge”

- 4D Parent 

“I find using EDD’s helpful in 

organizing a discharge for families. It 

gives the team time to get organized 

as well as the parents time to ask 

questions before discharge”

- 4D RN



CONCLUSION 



Main findings

1. If EDD given >48hr 

higher percentage of 

patients were 

discharged before 1400

Greater support for 

patients and families

More efficient 

discharge process for 

the interprofessional

team 

2. Decrease in Family        

Reluctance as a reason 

for late discharge



Future Areas of Opportunity 

① Explore family perspective on discharge processes and receiving 
an EDD

② Continue to audit EDD’s given more than 48 hours in advance and 
assess impact on discharge before 1400

③ Continue to recruit MD and NP participation in working group to 
monitor and evaluate project outcomes

④ Continue to build EDD’s into unit culture



Thank you!
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